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A partial extended survey was conducted.

$9999 Final Observations $9999

Statement of Licensure Violation:
300.610a)

300.1210b)

300.1210d)6)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care AftachmentA

plan. Adequate and properly supervised nursing Statement of Licensure Violations
care and personal care shall be provided to each o
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resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These Regulations are not met as evidenced by:

Based on observations, interviews, and record
reviews the facility failed to identify a newly
admitted resident as an elopement risk and
provide supervision and safety for R1. As a result
of this failure, R1 was able to elope from the
facility after admission from a local hospital for
dementia, falls, and memory care. R1 was able to
travel to a family member's home from the facility
and during this time suffer a fractured clavicle
and rib. R1 required Emergency Room (ER)
treatment.

This applied to 1 of 4 residents (R1) reviewed for
elopement in the sample of 4.

The findings include:

R1's EMR (Electronic Medical Record) showed
R1 was admitted to the facility on April 14, 2022,
with diagnoses that included dementia in other
diseases with behavioral episodes, unspecified
tack of coordination, Wernicke's encephalopathy,

and anxiety. R1 was discharged from the facility
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